MARYLAND STATE DEPARTMENT OF HEALTH 


oye 
] § A Q 5 g 5 TL ANS SION, OF VITAL RECORDS, 30 30 fichin STREET, BALTIMORE, MARYLAND 21201 
U uv rey <9) 

FOR STAIR) Ttem #6 FilmMEDIGAL ‘S CERTIFICATE OF DEATH 3598 
HEALTH D uh 1 PLAGE OF EAT 7, USUAL RESIDENCE (Where deceosed lived, if institution: rae ‘odmission) Fi 
ee 0. COU tt o. STATE b. COUNTY : 

eee 4 Garre MARYLAND Penna. Alleghen 
zs bs & FE b oy OR rates i outside poreesote sii cc. LENGTH OF STAY IN 1b « CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
Sen write ive negrest town’ P 
S52 £ (riraly' Catianid 48 hrs. Mt. Lebanon TWP hee 
r 3 Shei hae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) | @ STREET ADDRESS aay RE DEN 
ae. > a vay ‘ 
Pe cor Summer Residence 212 Cochran Ra. ww 
RS ay 3 NAME OF First Middle Lost 4. DATE Month Ooy ‘Year 
BS 3 i (Type or print) Philip Clement DEATH Ji Othe 9 6 
2oan 4 5. SEX 6 COLOR OR RACE | "7, MARRIED [~] NEVER MARRIED [_]]| 8 OATE OF BIRTH 9 AGE fn og 
oa TS a irthdoy 
a hee Male| White wiDoweD ovorceo 1] 4/23/1872 95 ys 
sEe 23 To, USUAL OCCUPATION ive knd of work done 10b, KINO OF BUSINESS OR TV. SIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT 
= fort S during me Ss even if retired) Soyer counttig 
Sev 2s ar be é Germany SA 
ecs BS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2e— 8§ 
Sas of unk. Unk. 
cet ta 1S. WAS DECEASEO EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee = (Yes, no, or unknown) |{if yes give wor or dotes of service] 
eee Ef no none Louis W. Clement see #2 above 
Se= o8 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
eas Be PART |. OEATH WAS CAUSEO 8Y: ONSER AND OEATH 
S:-2 ¢5 IMMEDIATE CAUSE (0) Coronary thrombosis sudden 
Bey 568 : / 
is fen OUE TO 
ez " % 
SS eS Conditions, if ony, which gove 
oa 50 ; 4 ) Arterios ro eenor: d ear: 
ey tise to immediote couse {o), OUE To o 
Se et stoting the underlying cause 
£23 sf bie Pe aa a 
Sef Be == | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= > a f 
ee2 sB7 15 arcinoma_of_left_ear Ys Toya 
= 2 3 = 2 = ce 5 20b, DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18.) 
Rie 8! Sako & or 
@s5su32 | CAUSE OF OEATH 
wot ot az 
2o6e28 S [20c. TIME OF INJURY Month, Ooy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (stote) 
ZSi< so 8 2 Hour o.m. While Not While foctory, street, office bldg., ete.) 
Ze 2s Bs pm Wy otworkL] otwork CJ 
9 s a rs a — + ‘ 
a eo sg_- that | taak charge af the remains describé9 abave, held an Autapsy [_], Inspectian PE}, Inquiry], and in my apinian 
2-255 : a = ‘ 
TEE 35 = ted fram: Natural causes §&], Accidep’[_], Suicide [_], Hamicide [J], Undetermined manner (_] 
oes 
@& agers 5 * p CHIEF MEDICAL EXAMINER [_] 
a - 
es so. a A en PS Figg, assistant meoicat examiner CI 22. DATE SIGNED 
=f ess 
Fecfess ners DEPUTY MEOICAL EXAMINER PX 
> 
a gS ae £4 (TypeWames He Feaster, Ure, M, De Address (Street, city, town, or county OaKLand , Md. 7-30=67 
= 32 ea 3 730. BURIAL, seo, 2b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
=no MOVAS (Speci 
. & Bue” [8/3/67 St. Paul Cemeter Pittsburgh Alleg. Pa. 


VR AISME (5) 24. FUNERAL opts OR OF "ADDRESS 250. RECD BY REGISTRAR ‘a fronts "5 SIGNATURE, 
ae” WD) Dlupncch oatciand, Marylend| om AUG 3 19 Chertsey 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 209. (city or town) (County) (Store) 
Hour o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 at work at work O 


2K. | certify that (I) (this haspital) attended the deceased fram_Nay W967, to__JULY te 1991, that (I) (we) last 
saw the deceased alive an 19_G7, and that death accurred at 5.21 SAM] fram causes and an the date stated abave. 


Te, SPQ 7b. DATE SIGNED 
ATTENDING NED. TAFE y 
LEfauw DQ Wo. MI BR cor CD pws OD] holy G7 


TH nT 224, ADDRESS 
NAME (Type) th R 7 O02 and Mary Land 


Bo. anky O eTON. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Burt et 15/6 chSh¢ért, Run Cem Near Deer Park, Maryland 


: 24, FUNERAL ORETORION Oe Durst S\e_kpore AeA | 350. REED BY Re TRG? 25b. REGIRARSAONATURE er 
5 \ 4 
1M Vie eighton*Durst Funeral ine, Gels and, Mde UL My f 


MEDICAL CERTIFICATION 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] VE 
n Ear pak 
yes 0$594 CERTIFICATE OF DEATH 3599 
€£ =e 
3 yz S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
a) o. COUNTY a. STATE b. COUNTY 
a Garrett MARYLAND Maryland Garrett 
$s ‘3 25. b. CITY OR TOWN (IF autside corparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAC and give nearest tawn) 
v =e a write RURAL and give nearest town) z Ss 
=; Pena Oakland Days lis His. Deer Park Uf 
cee Be d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. RRBIDERE 
Sr : - 
=, ee rett County Memorial Hospita Rin vee Box 58 vs [) no) 
We. 3. NAME OF First Middle Lost 4. DATE Month Do Yea! 
= 334 DECEASED _ : James : OF 2 M : 
ce eked (Type or print) Slo Collins DEATH Jul 1 w 6 
£ ¢- 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE iD years |_IFUNDER | YEAR [IF UNDER 24 HRS. 
2 6 aS eae a ’ last birthday) Days Min 
g see Male | White sia Ol Jy 96 vi 
g 5% & ona aby iret ef tc TOb. KIND GF BUSINESS OR 11 BIRTHPLACE (County & State, at foreign country) 12. GIIZEN OF WHAT 
e2@s5 ur wo! fe if retire ANpUS 2 
2 $85 Goat ce s Coal Kerviedke Penna America 
2g gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ass 
5 Tee eorge Collins tlie Walter 
| eee i WAS DECEASED EVERIN US. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT Address (WO 
Se ‘es, t dotes of servic 
3 eee pas pe hae ee Robert J. Collins, Jre, Deer Park, Md. 
s 
= be a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
Sane as PART |. DEATH WAS CAUSED BY: gue AND DEATH 
eae ; IMMEDIATE. CAUSE {0} t 
722 SS ye Y DUE TO 
Cis Pag L f 
Bier 7 Conditions, if ony, which gove () 
aa? rise to immediate couse (0), 
san A i DUE TO 
foc stating the underlying couse 
35 8 St a « 
2 3 : PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
#252 boa PERFORMED? 
352 Seconda nhage 4m Ql neoplasm’. ~ palmonang metoatasw yes [NO 
sez 0. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
eS 
& 
a 
= 
s 
= 


directar, page 3 shauld be detached far use as the bi 
should be filed with the State Dept. of Health priar to b 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 re 
9 ‘Z a 
FOR STAT 8055 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05660 
HEALTH DEPT aid 1 PACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a: COUNTY STA b. COUNT 
ae i Garrett we | “We. Va. Preston 
gi € B, CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CHY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
e E write bare hae nearest tawn) ; 
sa 5 aklan ninutes Rowlesburg SS 
m4 Sf ce d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. ES ielG 
4 8 Rt. 2 General Delivery vs [J No i] 
s = 3. NAME OF First Middle lost 4, DATE Month Day Year 
@ es att Armando Ga Del Signore fin July 16 67 
o S. SEX 6. COLOR OR RACE 7. MARRIED fe] NEVER MARRIED [_] | 8. DATE OF BIRTH 9% AGE fe yeors TF UNDER 24 HRS. 
ag lst birthday) Months Min. 
= Male White wioowen [] __oworcto CF] Dec. 30, 1925 | 44 ys 
& "oa, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12 COZ OF WHAT 
= luring gost of working life, even if retired) INDUSTRY 
z Grane eee Railroad Bayard, W. Va 


14. MOTHER'S MAIDEN NAME 
Paul Del Signore Jennie Presuitti 


1S. WAS DECEASED ais: IN ie ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


et mei gees if One or a of service] 
P35-36-1249| Warren DelSignore Gormania Rt, 1, W 


INTERVAL BETWEEN 


13. FATHER'S NAME 


18, aie OF DEATH 36 53 ‘one cause per line for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: DEATH 
ecg) IMMEDIATE CAUSE () Ruptured Heart shaen 
{ ASH DUE TO 
Conditions, if ony, which gave tb) Crushed Chest oe 
tise ta immediate cause (a), DUE T 
stoting the underlying couse ag 
lost, (Automobile Accident) 
=z | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTORSY 
( 5 ves PX) xo (J 
= Mo, ERTERIOL ASE rm a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
id IMARY $B] or CONTRIBUTIN ry 
© | cause oF DEATH, One car auto accident, driver only occupant, Rt. 219 
3] 20c. TIME OF IYNIBY Month, Day, Yeor 20d. INJURY OCCURRED 7] 20e. PLACE OF INJURY (Home, farm, | 206 (City or town) (County) (Stote) 
2 re While Not While cory street, office bldg., etc.) “ 
U \?|_4:40om_ 7/16 9 67] crworO) “otwore O34 at (Rural) Oakland Garr. Md. 


y thot | took chorge of the remoins described Sy an Autopsy A. Inspectian F), Inquiry}, — ond in my opinion 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with form PM3. ee 


Heo!th prior to buriol, cemotion, or removol, ond in ony event within 72 hours ofter death. 


TO DEPUTY eo EXAMINER: This certificote should be executed within 24 hours ofter deoth. If = delay is 
necessory, please execute the certificate, writing the word “pending” in peni 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages land2 with 


& 
2) 
& 
s 
3 ed from: pees. couses Accident KX, ee (J, Homicide (J, Undetermined manner (} 
s CHIEF MEDICAL EXAMINER [_] 
2 Ltn o ee ASSISTANT MEDICAL EXAMINER [_] eaten 
3 DEPUTY MEDICAL EXAMINER 5] TH16~67 
> a } Jamas H. Feaster, Ive, M, De Address (Street, city, town, or county) Oakland, Mde 
é To BORA, GREMATION, YZ, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
“ REMOVALS 
Burial’ 9/6 alrre 0. Mem. Gardenkh Oakland, Maryland 
ve avsme ss) | H/FPNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR Fie PEORAGS STATUR 
6M 1767 SY Ar rlA 2) WlinveA Oakland, Maryland| jul 1 9 1967 Y mei te ONE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


- ah 
fa ~ SBE 
FOR STATE 0959 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 036 | 
HEALTH DEPT. [7 piace oF bean 2. USUAL RESIDENCE {Where decoased lived, if institution: Residence before admission) 
a. COUNTY OSTATE = @ © b. COUNTY 
2 Garrett MARYLAND Md. Garrett 
ke B. CNY OR TOWN (If outside corparate fimits, C LENGTH OF STAY IN Tb |} < CITY OR TOWN (If autside corparate limits, wiite RURAL and give nearest town) 
2 write RURAI ong nearest oe : 
S Rural iendsville Hours (Rural) Friendsville /// 
ol 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS © RESIDENT 
i 10 | ves [i NO. 
225 Bw 
5 p 3. NAME OF Fist Middle Tost a. DATE Manth Day Year 
a DECEASED _ 4 OF 
2 ; (Type or print) Hira Re Frazee DEATH Lia 
& SSX © COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J] DATE OF BIRTH 7. Tas sol ; 
Bs f lost birthdoy 5 
= Male White WIDOWED pvored LO 0% 8.139 95. ye. 
€ 10a, USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) TZ. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY f Sex? 2 COUNTRY? 
Parme Own Fa friends Md 
TR. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
mu W Ws 


TO DEPUTY e.. EXAMINER: This certificate should be executed within 24 hours after death. h4 deloy is 


Ss 


~ 


ge 3 should be used os 9 buriol-tronsit permit. File pages lond2 with th Stote Depar; 
MEDICAL CERTIFICATION 


Albe azee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) {If yes give wor or dotes of service i 7 

Yes. Wig Ward Frazee, Friends 


INTERVAL BETWEEN 
ONSET AND DEATH 


mites _ 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) 


PART I. DEATH WAS CAUSED BY: 
> IMMEDIATE Cause (o) ASDhyxLation 


DUE TO 


Conditions, if ony, which gove ) () Drowning 
ise ta immediate cause (a), ( ~ 


stoting the underlying couse DUE TO 
Ee ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 es 
ves] no 
ale SE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
CAUSE OF DEATH cing, fell in stream of water and drowned on 7-20-67 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
: While Nat While _ _fottary, street, affice bldg, etc.) (Rural )Friendsville Gar. Mde 
at work Oo at wark nL ZOWaAy 


eld on Autopsy fe], Inspection fe], Inquiry §&], ond in my opinion 
icide (_], Homicide [_], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [_] 


6 ; 
21. 1 cestity7thot | took chorge of the remoins described obove, 
death Gf from: Noturol couses [_], Accident] 


the funeral director. Poge 4 should be farworded to the Chief Medicol Exominer's Office along with form PM3. Poge 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Po: 
Health prior to burial, cremotion, or removol, and in any event within 72 hours ofter death. 


necessory, please execute the certificote, writing the word “pending” in penc 


Srenssued. “mo, ASSISTANT MEDICAL Examiner [7] pa es 
e's DEPUTY MEDICAL EXAMINER fg] 7-24-67 
4 Type) James He Feaster, Ivey Me De Address (Street, city, tawn, ar contyOakLand , Ma. 
735 BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (state) 


EMOVAL ous ie 4 oe 


OomI ns OS hd 


VR ASME (5 4 
owner XN) A, 


B Friends 
24, FUNERAL DIRECTOR ADDRESS 28a. jv 37 196 2Sb 
P VIP DAA PL Ranta! e, Md om 


25/67 


o a 2 ati 


i BAR'S aD a 73 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5a? car 
09597 CERTIFICATE OF DEATH 09602 
< \ a Ee 
3 . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
3 36 a, COUNTY 0. STATE b. COUNTY . 
5 2-3 MARYLAND W.VA. GRANT 
5 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © EITY OR TOWN (if outside corporote limits, write RURAL and give neorest fawn) 
2 =Ss write RURAL and give neorest town) 
5 Bq 3 OAKLAND BAY, 
= oes a. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street address) @. STREET ADDRESS @ B RBIDENGE 
pal ~ i 
aes “ - yes L] nox] 
c se | GARRETT COUNTY MEMORTAL HO; 4 0 
iy i> ss 3 NAME OF First Middle Lost 4 DATE ‘Month Day ‘Year 
= EASE! 
2\ Bes Cie oF print) _LLoyD, BABY BOY dean JULY 2567 
2 Nee 5. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [9G] 8 DATE OF BIRTH AGE fn ees TUNE as. TF UNDER 14 RS. 
2 > lost birthdoy) lonths joys. i 
: ee 3 MALE WHITE wioowen pworce> [JULY 25, 1967 Y's ee $0 
@ 5 fe te USUAL ee a ee end of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, ee WHAT 
boas ae, luring most of warking life, even if retired) INDUSTRY R 

ecuv 
2 sse GARRETT - MARYLAND U.S.~. 
2 rae 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 £e35 
5 see UNKNOWN LLOYD, LINDA CAROL-BAYARD, W.VA. 
Ss £ 2 ti ALLEY) ete g ARMED eee : 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
o ets @s, NO, or unKnawn yes give wor or dotes of service, 
3 gE x M-LLOYD, LINDA CAROL-BAYARD, W.VA. 
= be a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (p}jund (c).) f£ INTERVAL BETWEEN 
ae eae PART |. DEATH WAS CAUSED BY: v7. ¢ ¢ ONSET AND DEATH 
Bes8é IMMEDIATE CAUSE (a) fl etpenate ot MG ht OG Ot 
= es 7 y y ; 
gs eas HEE ’ Bee fas) OxX— A J 
= 3 2-2.2 Conditions, if any, which gave (b) , SCN A Tet C9 
sa 22 2 rise to immediote couse (0), DUE To P - 
£ Pees stoting the underlying couse 7, he). ro a 2 oA 
2: 38£2 last. -- ay @ (Aig ercrenion. “ihe. fon fron SPO7r4$ 
{aoe Seve 2 
ef yes cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO”DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
Eeseeve Fo) 
= s+ S 
.5 2725 = yes [_] NO 
eee oe = [200. ACCIDENT WAS UNDERLYING CI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
mete: | |lfaumnectame 
aeeel o N ICAL EXAMINER) 
z= op . S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Hame, farm, J 20%. (City or town) (County) (tote) 
ie = oO gS Haur am. While oO Not While oO foctory, street, office bldg,, ete.) 
CS hee 5 p.m. 19 at wark ot work 
pie ee 21. | certify that (I) (this hospital) attended the deceased fram_o U 9OL, tad Ul , 19.01, thot (I) (we) last 
Fe 2 e3e saw the deceased alive ong 1967_, and thot deoth occurred ot 9226 NP ito causes and an the date stated abave. 
EsSk8e Te SOWIE, ; 5 2b. DATE SIGNED . 
<s 5° 0 EMR A Cx y ATTENDING HED STAFF Z 
Se eee lene SA eae MD. PHYS. oirector CI pays, C1] & ie, 7 
2>o8= Te PHYSICIAN'S 7 Tad. ADDRESS C7 
= 2553 NAME(Type) DR HERBIER 

a a= J 
$ ~ = 2 = 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

ois REMOVAL (Sperit 

ec o=% Buea 26/6 Bayard Cemetery Bavard . 2 

= 4. \FUNERAL DIRECTOR» ES ADDRESS. 2a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VRAIS (4 Clr thg ps 

Yom 188 Oakland, Marylandon £ 19B7 f 7 @ 


= 8 Pe | 
FOR STATE 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. e 


TH DEPT. 


a) 
‘= 
5 OE 
= = 
eet 
-— 8 
2 ge 
> 
SE GF 
ras 
x 
si E 
S = 
es) 
= 
2 


ing the ward “pending” in penc 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office al 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as @ burial-transit permit. File pages 1and2 


Health priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certifi 


VR AISME (5) 
6M 1/67 


00 


As 


MARYLAND STATE DEPARTMENT OF HEALTH 


rn DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 FO §03 
09598 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. re ae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
‘0. COUNT! . STATE b. COUNT! 
Garrett meno || °° Penna. Washington 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL and aes nearest tawn! 
OaicLand Hours Washington G53 

d. NAME OF ear al 2 Oak (If not in hospitol, give street oddress) d. STREET ADDRESS 8. i Eapay 


Rt. 6 
2 paar First Middle Lost 4. OME Month Doy Year 
(Type or print) Robert Alexander Neal DEATH duly 2nde 
S$. SEX 6. COLOR OR RACE 7, MARRIED kl NEVER MARRIED isl 8. DATE OF BIRTH 9. ae bry 
Male | White woowe [] __oworeo [2/18/1906 ge 
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during Steet” lite, even if retired) INDUSTRY CQUNTRY ? 
te@l Worker teel Pittsburgh, Penna. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Neal Florence Mallender 
tte WAS, Bey Bai US ARMED ead (sa 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€s, 10, or Unknown, ‘yes give wor or Jotes of service 
no 78-09-6629 | Edna M. Simpson see #2 above 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) ONSET AND DEATH 


PART 1. DEATH WAS CAUSED. BY: 
/ IMMEDIATE CAUSE (0) _COrOnary thrombosis 


HAO] DUE TO 
Conditions, if ony, which gove (b) A ir = 
tise 10 immediote couse (0), DUET 
stoting the underlying couse J 
{ast () 
cz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
z ? 
= ves] xo FE) 
= | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY C] or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stotey 
fre] Hour o.m. While Not While foctory, street, office bldg., etc.) 
<3 p.m. 19 atwork LI ot work O 
21. | cerfify)thot | took charge of the remoins described above, held on Autopsy [_], Inspection [x], Inquiry fe], and in my opinion 
death rdsuffed from: — Noturol couses [3], Accidef/[_], Suicide ([], Homicide (J, Undetermined monner O 
F 4 CHIEF MEDICAL EXAMINER [_] 
ht: Bly af La A b—— J yp sssistant meoicar examiner C) ae oe 
l DEPUTY MEDICAL EXAMINER 5] 7-2-67 
EXAMINER'S 
AME (ype) James He Feaster, dre, M De Address (Street, city, town, or county) Oakland, Md, 
230. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
EM ify) 
suet er 6' Washington Cemetery | Wa 


ADDRESS 2%So. RECD BY ae 


2A. FUNERAL DIRECTOR %. REGISTBAR'S SIGNATU 
| ec. ZEAE Wiinnich cariand, 3 cede eV 2 pretty a 


= SETS 


The law requires that the death certificate be executed within 24 haurs after death. 
physician. 


t or attending 


After this certificate has been si 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 
pai 


ges | and 2 


Pa 
and in any evengewjthin 72 hours after deat! 


permit. Then please remove/tarban papers. 
ar remaval 


igned by the attending physician and campletely filled in by the funeral 


e 3 should be detached for use as the burial-transit 


iled with the State Dept. af Health prior ta burial, cremation, 


i 


shauld be fi 


director, 


VR AIS (4) 
20 M 1s 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


QE 
Q8599 CERTIFICATE OF DEATH 63604 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
9. COUNTY 0. STATE b. COUNTY 5 
Garrett MARYLAND W.Vas Mineral “d 
B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb ©. CITY GR TOWN (If outside carporote limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ys 
Oakland 22 Da K vse: : ok 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRE “e RE ae ‘ 
al 3 ves C] No fx) 
Peeie Middle Lost 4. oat Month Doy Yedr 
{lype or print) Lillie Blanche Paugh DEATH July 6, _ 67 
5. SEX 6. COLOR OR RACE K] NEVER MARRIED [_]| 8. DATE OF BIRTH ih AGE re TFUNDER 24 HRS. 
z lost birthdoy; Min. 
Female White wiowed [] vvor® [I|December 28,1900| 66 1. 
700, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
during most of working even if retired) INDUSTRY COUNTRY? 
House Wi Falls, WeVae ‘America 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
H brake Alice Shrout 
i" TE AGE ae AT FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT | Pj ‘Address 
es, No, or unknown, ‘8s give wor or dotes of service} . 
No No BR) wels Buel H.D. PAUGH = KEYSER, WEST VIRGINIA 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ce 4, ONSET AND DEATH 
IMMEDIATE CAUSE (0) CC PE eal 
fe DUE To 
Conditions, if ony, which gove () 
rise to immediote couse (0}, DUET 
stoting the underlying couse “4 
fost. (¢ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS AUTOPSY 
Fs CS ? 
5 v7 Cen long LOR - ves] no £) 
= [ 200. ACCIDENT WAS UNBERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PEACE OF INJURY (Home, form, | 20f. (City or fown) (Countyy tote} 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work oO ot work oO 
21. 1 certify that (I) (this hospital) attended the deceased fram___ O71 / , 1907, to O _, 1967, that (1) (we) last 
saw the deceased alive an__duly 6, 19 67, and that death accurred at Os Om, fram causes and an the date stated abave. 


20, SIGNATURE ran ms ae 7b, DATE SIGNED 
Cte MO. PHYS FAM pirecror OO pays, OO 
Te. PAYSICIANS 72d. ADDRES 


NAME(Iype)} Dire Be Le Grant, Oakland, Maryland 


230. BURIAL, CREMATION, 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) ‘ 
e) = eC Shmans a 


I i 6,CYan 
“250. REG PRY REGISFRAR b. REGISTRARS SIGNATURE 
vee UUL LO 1987 rts "d_¢ 


a 


] / 


FOR STATE 
HEALTH DEPT; 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. © delay is 


fe Departme: 


:: 


) 
os 


in Item 18. Give Pages 1, 2, and 3 to 
TO FUNERAL DIRECTOR: Page 3 should be used as @ burial-transit permit. File pages land2 wi 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 
Health prior ta burial, crematian, ar remaval, nd in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


5 may be retained far your files. 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r 
Nn fey a Q) @ 
0960 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 196805 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

a, COUNTY ra |. STATE yp5 b. COUNTY oe 

Garrett MARYLAND y Md. Garrett 

b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 

write RURAL and give nearest tawn) 4 
A den ife A Lent 

G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS © BREN 5 REDINGE 
vs Fg so) 

3. NAME GF First Middle lost 4. Date Month Doy Yeor 

DECEASED 

(Type or print) Nba oes Gone pam SUly 22nd. 67 
5. SEX $. COLOR OR RACE | 7, MARRIED (2} NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE iG yeors TF UNDER 24 HRS. 

lost birthdoy) [Months | Doys | Hours | Min. 
1 I wipoweD [_] pivorcedD [J] yy I 259 RQ. 
100. USUAL OCCUPATION (Give kind of work done Tob. XIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
iM Own i Mid. SA 


14. MOTHER'S MAIDEN NAMI 


m 
13. FATHER'S NAME 


ohn T. Richter 


1S. WAS DECEASED. "f IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


6=78 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ___ Coromary thrombosis 


7g DUE 10 


Conditions, if cay, which gave ) Arteriosclerosis, generalized 


rise 1 immediote couse (0), 


17. INFORMANT Address 


Mrs. Rosie Richter, Accident, Md. 


INTERVAL BETWEEN 


dade. DEATH 


(Yes, no, or unknown) |(If yes give wor or dotes of service! 


stoting the underlying couse Bist) 

Sith SoA © 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Has aor 
= a ? 
e ves{_] no &] 
= J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 
& | CAUSE OF DEATH, 
S 120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 ot work O ot work oO 


bove, held on Autopsy [_], Inspection BK], Inquiry (EJ, ond in my opinion 

, Suicide [], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [CJ 

mo, ASSISTANT MEDICAL EXAMINER [_] 


21. Lcertjfy fhot | took chorge of the remoins descri 
deoth resuiyéd from: — Noturol couses (J, Acciden 


sav Bsc re Whe. aes Kew 22, DATE SIGNED 


ef DEPUTY MEDICAL EXAMINER 1] 23-6) 
MINER'S a! 
{NAME /iype) James He Feaster, Jrey Me De Address (Street, city, town, of county) OakLand, Miz 3-67 
| 734, BURMA, —— Tb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City of Town) (County) (State) 
REMOVAL (Specify) - : 4 7 " 
Buriat Zion inch Ceme ee 


A 2 b Md 
ADDRESS 50. RECD BY REGISTRAR GGS]RARS SpA 
a sie. Ma. lomeJUL 2 ¢ 967 7 (1 ' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. rey ‘ ne 
ray 2 } b 
09603 CERTIFICATE OF DEATH Vas 
< “Ne 
i= se 3 |. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before admissian) 
§ 
MM oe CONN TS Gare mevinp eal oo Maryland” -" OO" Geipeit & 
35 b. cry OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
>= 2 1S ERE Bs aes "eres own 7 yrs Oakland ff 
< oe d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS. 8. But its 
8 gc qj | Cuppett-Weeks Nursing Home Third Street ves LJ] no [4 
Be ss 3. NAME OF First Middle Lost 4. DATE Month Day Year 
gee FECEASED DESSIE JANE RODEHEAVER| f.., July dee 9 67 
Ze $ S. SEX 6. COLOR OR RACE 7. MARRIED. (Bl NEVER MARRIED (eis) 8. DATE OF BIRTH 9. AGE etgens EINE ] oak eae te 
Se> Female | White wiooweo [] ovorcen Fi\May 13, 1888 | 7yrren) | Monts oS 
& e 10a. USUAL OCCUPATION (Give kind af work dane 10b: MND BESISS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cmTZeN OF WHAT 
ug Be apse meal aor ia he eel un Nursing Pennae 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ise 3 Ami Rodeheaver Hulda Smith 
. TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17, INFORMANT Address ephew 
, Pp 
ES Nese add Weravewerordetesafserieel yy 5438—_628),| Edward Pysell, Barton, Maryland 
as = 
= 18. CAUSE OF DEATH (Enter only one couse per line for (gb), ond (¢ INTERVAL BETWEEN 
ae PART | DEATH WAS CAUSED BY: L : } Oh oF 4 tT ONSELAND DEAT 
53 , IMMEDIATE CAUSE (a) Ce é np“ cA 


tise to immediate cause (a), 
stoting the underlying couse DUE TO 


DUE TO Z— / a Ne ya + 
Conditions, if ony, which gave (b) SP eee of LZ AA tA 'O Cans 


lost. () 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. ee dey 
S i ts ae 
S ves] NO [2 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
S¢ | OR CONTRIBUTING C1) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [a0 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or tawn) (aunty) (State) 
2 Hour a.m. While Nat While factary, street, affice bidg., etc.) 

p.m. v atwark LJ “atwork C] 


After this certificate hos been signed by the attendin: 


director, poge 3 should be detached for use as the buria 


1) attended the deceased from_A“_- 30 py (2, OL that (1) (we) last 


21. | certify that (I) (this haspj ; 
21927, and thét déoth occurred otU SLL, freRawses and on the date stoted obove. 


Page 4 moy be retained by the hospitol or ottending physician. 
should be filed with the State Dept. of Health priar to buria 


x saw the deceosed alive on 

o a ATTENDING MED. STAFF 

Ea Lt L LE MD. PHYS. oirecror () prs. O 

= S= PHYSICIAN'S va oa 22d. ADDRESS. 

= / naneTee) Herbert H, Leighton, M.D, Oakland, Maryland 

fe 

= Zia. BURL CREMATION 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
= 

e Bee 15/6 Oakland Cemete Oakland, Maryland 


< 
x 
> 


rn 
3 
= 


24. FUNERAL DIRECTOR oO UO, urs \ J ADpREss | ON F250. RESP 19 bP: y TTRAR Se SHEN ee 


Leighton-Durst Funeral Héte, Oakland , Md| ome 4 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If 8 


necessary, please execute the certificate, writing the word “pending” in penci 


delay is Fal 
> 


in Item 18. Give Pages 1, 2, and 3 to 


S 


State Departme| 
A a 


permit. File pages land 2 with 


x 


~ 


—_ 
— 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit 


5 may be retained far your files. 


VR ATSME (5) 
‘6M 1/67 


iq 


MARYLAND STATE DEPARTMENT OF HEALTH 


is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ay 9 § 07 
’ Lae 
0962 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
COUNTY . STATE b. COUNTY 
° Garrett MARYLAND 5 Maryland Garrett 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) 4 i} 
Oakland Minutes Oakland i 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS a Bases 
|_ (DOA) Gar- = a 31 a Route #2. ves K] wo CL) 
3. een st last 4, PAE Month Day Yeor 
Type or print) HAZEL GLADYS SANDERS DEATH July 26 
5. SEX 6. COLOR OR RACE | 7. MARRIED fX) NEVER MARRIED [7] } 8. DATE OF BIRTH 9. AGE i is ai 
Female White | woowo O pivorceo F|AUGe 9, LOL6 Eien acl ea a 
ork done 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12. sre Or WHAT 
Pul#& School | Garrett Co., Md. yer” 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herman Lee Upole Hattie Eunice Barnes 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Add: ( 
(Yes, er {If yes give wor or dotes of service) ay Husband ) 
eee arlton Sanders, Rt 2, Oakland,Md, 
1B. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond {c).) INTERVAL een 
PART |. DEATH WAS CAUSED BY: M 
ATH WA AIA CASE HEMOTHORAX, LEFT PRYOR! 
f / DUE TO 
Conditions, if ony, which gove (b) RUPTURED HEART, RUPTURED LEFT LUNG, 
tise to immediote couse (0), D 
stoting the underlying cause Hes 
fe ote @ FRACTURED RIBS _4-5-6-7 Left 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pe ney 
= ves KX NOC] 
J 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Kl or CONTRIBUTING C1 
S | CAUSE OF DEATH, Two car auto accident, Rt. 50 nr. Red Houae, Md. 
s 0c Up INJURY Month, Doy, Yeor 20d. INJURY OCCURRED <7 20e. PLACE OF INR fone: form, 20f. (City or town) (County) (State) 
Be Our RK Whil Not While’ tory, street, office bldg,, etc. 
= |tal! RX 9626 9 G7 tem Sn’ Gd] HE ghwe ° |(Rural) Oakland Garr. Md, 


ave, held an Autapsy FX], Inspectian J, Inquiry PE], and in my apinian 
, Suicide [[], Homicide i) Undetermined manner [_] 
CHIEF MEDICAL EXAMINER = [_] 


effffy that | tack charge af the remains deserib 
ulted fram: CO,  Accidepft 


deat t9 Natural cau: 
S_ 
wee Cee 


Tgp, ASSISTANT meDicaL examiner C] ps WA gt 
TANMNER'S DEPUTY MEDICAL EXAMINER fy 7-26-67 
NAME (Type) James H. Feaster, Ios M, De Address (Street, city, town, or counyJO@kLand, Mae 
So-BURIAL CREMATION, | 230. DATE THEREOF 73c._ NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) (Store) 
reupatean | 7/29/67 t.John's Lutheran | 


24, FUNERAL DIRECTOR JOHN Oy PS 
Leighton=Durst Funeral 


Red House, Garre,Mde 
RES! f } So. DP BY ISgRAI 25d. A U) 
ence] wed UE 31 ‘86 t . v0 d 


MARYLAND STATE DEPARTMENT OF HEALTH 


D SION OF Hl Mirae ea a a PRESTO) Oveeieh PCC RE MARYLAND 21201 be q 


08603 MEDICAL EXAMI NER’S FICATE OF DEATH 08608 
‘ 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COU . STATE b. COUNTY 
Garrett MARYLAND West Vae Preston 
aa b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
e.o8 write RURAL ond give nearest town) ; 
2 Ey OakLan k days Box 87 Aurora ‘ 
a OS . NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) a. STREET ADDRESS RESIDEN 
a i J ON_A FARM?, 
£ 2 I Garrett Co. Memorial Hospital ws [] nO 
= aN . NAME OF First Middle last 4. PAE Manth Day Year 
= oN DECEASED _ 5 
= (Type or print) E n Lev: Teets mea Iyly 
s = 5. SEX COLOR OR RACE | 7. MARRIED FS] NEVER MARRIED [-]] © DATE OF BIRTH AGE (ety 
ae _ - las, ja) 
% (se Male Thite wiowen [] pworced []| 5-0-2898 1896 way 
= = To. USUAL OCCUPATION ei kind af sear TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
o a INDUSTRY COUNTRY 
ene ired ealer Auto Aurora, We Va. SA 
=) Pia 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee as 
Se5 2.2 evi Calvin eks Melissa May Fike 
oe Ea TS. WASDECEASED EVER INUS. ARMED FORCES? | 16, SOCIAL SECURITY NO 17. INFORMANT Address 
ie gS ge ee (Yes, na, ar unknown) he dates af service y 
zf3 §£ No 26-52-5560 |) Ag. PAF Taba? 
5S i- co mages 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) IIGRVAL ATEN 
2°38 £5 Cee eT nie OG CORONARY THROMBOSIS, RIGHT HORS? DEATH 
Selec w Leet DUE TO 
Sef 22 Canditians, if any, which gave b) CORONARY SCLEROSIS 
Sasa = 2 rise to immediote couse (0), 
Se ee ee stating the underlying cause DUE TO 
SGang 1 ee 
2s 85 aE @ 
eS: Be zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a) 19. WAS AUTOPSY 
ae eal . Re Aortic Rheu atic Valvul iti wi h marked st YES no 
mie Sees = nd y 
oS, aos & Tea COREA GCI 
Bseves & | CAUSE OF DEATH. 
Pe S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20k (city ar fawn) (County) (State) 
Se~-508 2 Jour a.m. While Not While factory, street, affice bldg., etc.) 
Seoasks , atwark C) “otwork C) 
ts ae ee that | took charge af the remains described abaye, held an Autapsy F<], Inspectian J, Inquiry X], and in my apinian 
Se geal [=3 + ve soe. 4 
Sic 38 ig ted fram: Natural causes KX, Accident Suicide [_], Homicide [[], Undetermined manner 7] 
os 1 
Beesas CHIEF MEDICAL EXAMINER [C] 
ee Boy wt. Cag ta + 4+-"Fy) ASSISTANT MEDICAL EXAMINER [C] Pe Hct Se 
-3 a=) 
Ese = DEPUTY MEDICAL EXAMINER BC] 
> oom Oo ~<. 
B2See< / NAME hal James He Feaster, Jre, M, De Address (Street, city, tawn, ar coun OAKLand , Mae 7-21-67 
222 fg ~ Pro. BURIAL CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
go cfnot oe Specit 
= e (Specify) 
A ora eme A ors We Ve Preston 


ee a) Dz ‘ADDRESS 25a, REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
ee Se Oe mn Davis, WeVa. ome JUL 2 4 1967 fet ortss Qeeotge 


